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Ocular Symptoms of Lead-poisoning.—The eyes may be affected in lead¬ 
poisoning iii four different ways, according to F. Pinccs : (3) There may be 
sudden blindness, with or without retained perception of light. The pupil¬ 
lary reaction, as a rule, remains positive; there is no lesion to be discovered 
with the ophthalmoscope, and sight returns to normal after a few days. (2) 
Gradually increasing amblyopia with free or constricted field of vision, or 
central scotoma, may occur, due to a retrobulbar optic neuritis. (3) Occa¬ 
sionally well-developed neuritis or papillitis, with unfavorable prognosis, is 
seen; and, lastly, (4) the complicating nephritis may give its symptoms. 
Perhaps the transitory amaurosis is most interesting of all these, since its 
pathology is so little understood, it being undecided whether dependent on 
a cortical process or upon a hydrops of the optic nerve tissues .—Munchcner 
medicinische Wochemchrift, 1901, No. 33, S. 1316. 

Chronic Brass-poisoning.— Dr. William Murray says that this type 
of industrial poisoning is probably on the increase, and inasmuch as it is a 
very illusory affection it is worth while to describe it in detail. The main 
symptoms are ushered in, os a rule, by an anxmia of the oligemic type, with 
malaise, headache, and extreme weakness and nervousness. As the disease 
progresses the complexion becomes sallow, the subcutaneous fat disappears,., 
until extreme emaciation is the rule. There is loss of strength, muscular 
tremors, myalgic and neuralgic pains, anorexia, and gostralgia. The tongue 
is furred, moist, and tremulous, and the bowels irregular. There is a metallic 
taste in the mouth, and the breath has a metallic odor. Catarrh of the air- 
passages is common. Aphonia, dryness, a tickling cough, expectoration, or 
even hiemoptyais may be present. Nervousness, faintness, profuse sweats, 
and cold sensations are very troublesome features. There is a green line at 
the base of the gums. At times the perspiration assumes a greenish hue, and 
the hair even may have a peculiar tint The disease has a marked resem¬ 
blance to some types of tuberculosis; the characteristic lung signs are, how¬ 
ever, absent With reference to the treatment, the author advises phosphorus 
or phosphoric acid. The former may be given in doses as high as one- 
thirtieth of a grain .—UrUith Medical Journal, 1901, No. 2120, p. 405. 
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Traumatism Favoring the Occurrence of Ectopic Gestation.— Seeliq- 
Mank ( Deutich . medicinische Wochenschri/t, 1901, No. 26) reports five cases in 
which he has traced a clear relationship between traumatism and the occur¬ 
rence of ectopic gestation. The form of traumatism consisted in a fall or 
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sudden jar, the patient falling backward and striking upon the ischia. In 
most cases pregnancy was not suspected at the time of the accident, but must 
have been present. Supposing impregnation to have occurred in the tube, 
it would be possible for Buch an injury to prevent the normal passage of the 
ovum, and thus favor the occurrence of ectopic gestation. These cases came 
to operation, so that no doubt can exist regarding the condition actually 
present. 

Bipolar Version.—In the American Gynecological and Obstetrical Journal, 
July, 1901, Fry publishes a paper upon this subject His cases were 14 in 
number, 50 per cent, of them primipane. Bipolar version and slow extrac¬ 
tion was employed in 9. In L the application of forceps to the after-coming 
head followed bipolar version. All of the mothers recovered, and 5 out of 
the 13 infants were born alive. Two infants, twins, were not viable; 1 was 
at the seventh mouth, aud 4 were dead when the case came under observa¬ 
tion. Three infants died during delivery. The operation was undertaken 
for a low attachment of the placenta. In some of the cases severe hemor¬ 
rhage occurred; in others, no great amount of blood had been lost. 

Fry urges in his paper that bipolar version, often known as Braxton 
Hicks’, has been neglected in the treatment of placenta prrevia. Much of 
the modern teaching favors rapid dilatation, podalic version, and rapid 
delivery. The argument which supports this treatment is based usually 
upon the supposed better chance for the child’s life. The risks to the 
mother, however, are considerably greater. A large number of children are 
lost by this method. 

The Induction of Labor for Contracted Pelves.— Schoedel reports, from 
the clinic in Dresden, 41 cases of induced labor occurring in 15,G27 cases of 
labor, a ratio of 1 in 381 (,Archiv fur Gyndkologie, 1901, Band lxiv., Heft 1). 
This is a low percentage, as many writers upon the subject in other clinics 
give a ratio of 1 to 131 or 1 to 176. 

Among the cases there were 5 of symmetrically contracted pelves, 27 of 
flat rhachitic pelves, 8 of simple flat pelves, and 1 of obliquely contracted 
pelvis. The smallest true conjugate for which the operation was performed 
was 7* cm. The largest true conjugate was Ul cm. The average period of 
gestation was thirty-five weeks and three and one-half days. The longest 
gestation was thirty-seven weeks and five days, and the shortest thirty-three 
weeks and two days. The average length of the children was 47.1 cm., and 
the average weight 2527 grammes. Especial attention was given to cases in 
which the induction of labor seemed necessary. During the last two months 
of pregnancy these patients were kept constantly under observation. They 
were often examined once or twice each week in the clinic or at their homes. 
The comparative size of the foetal head and the pelvis was carefully estimated. 

There were 35 vertex presentations among these cases, 4 transverse pre¬ 
sentations, 1 breech presentation, and 1 oblique position of the head. Of 
the children in vertex presentation 14 were spontaneously delivered and 
survived ; 4 perished a few days after labor. Of those bom spontaneously 
71.4 per cent, were discharged in good condition. Of the children that per¬ 
ished, inspiration pneumonia was found in 1 case, subpleural and subpericar- 
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dial hemorrhage, with collapse of the lung, in another, intracranial bleeding 
in the third from long-continued labor, and also in the fourth because of the 
premature escape of the amniotic liquid. The child born in breech presen¬ 
tation survived. 

In 26 cases labor terminated by operation. Version was done twenty-five 
times and the forceps used once. Of children born by version and extraction 
56 per cent were discharged in good condition, the remainder dying within 
two or three days after birth. While it is true that the child has the best 
chance for life when presenting by the head, this does not obtain when labor 
is unduly prolonged. The effort was made in each case to secure birth with 
the head presenting. When this could not he done, version was made early 
in labor, just before the membranes raptured or immediately afterward. The 
only case in which forceps were used when the head was presenting was one 
in which tympany of the uterus suddenly developed after the head entered 
the pelvis. Mothpr and child recovered in thi3 case. In the case in which 
the child presented with the head obliquely across the pelvis the child 
perished two days after delivery, and an indentation of the cranium with 
intracranial hemorrhage was found upon autopsy. 

The indications for version in vertex presentations were prolapse of the 
cord in 4 cases, irregularity of the foetal heart in 1, and an unfavorable posi¬ 
tion of the head in 14. In 1 placenta przevia required version before dilata¬ 
tion was complete. Craniotomy was also done in this case. In all of the 41 
cases 35 children were born living and 6 were stillborn. During the first 
ten days after labor 9 of the children born living died; 63.4 per cent of the 
children were discharged from the hospital in good condition. Of the 
mothers, 39 of the 41 were discharged recovered; 1 perished in the clinic 
with acute amentia, atony of the uterus, and weakness of the heart. In the 
second case the husband insisted upon taking the patient to her home against 
the advice of the physicians. Symptoms of thrombosis were present, and 
the patient died of embolism before reaching the railway station. The 
maternal mortality in the series was 2.4 per cent. Three patients had con¬ 
tinued high fever, one from pneumonia, the flecond from thrombosis, and the 
third from gonorrhoea, as gonococci were found in the vaginal secretion 
before the induction of labor. 

The method of inducing labor was the introduction of the bougie, followed 
by the use of an elastic bag. A bougie is inserted and allowed to remain for 
twenty-four hours, when, if pains do not occur, a second is inserted. Dur¬ 
ing the next twenty-four hours the cervix usually dilates sufficiently to intro¬ 
duce one or two fingeis. An elastic bag is then introdoced, and from 250 to 
500 cnbic centimetres of fluid is inserted. The average duration of labor by 
this method was forty-one hours and one minute. 

1' In the care of the children the use of the incubator was found of great 
advantage. 

r An Unusual Form of Perineal Laceration.—Z angemeister (Centralblatl 
fur Qynalologie, 1901, No. 31) describes two cases of unusual laceration of 
the perineum which occurred in primipara in spontaneous delivery. A 
transverse tear first occurred between the anus and the vagina, and then 
above this the mucous membrane of the vagina was separated from the 
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perineum and from the tissues at the sides of the vulva. The laceration 
extended almost to the urethra upon one side. The transverse laceration 
above the bowel did not communicate with the vagina. Both cases were 
treated by suture, hut union did not occur. Secondary suture on the ninth 
day was also unsuccessful. After recovery from labor operation was success¬ 
fully performed. 

The Treatment of Puerperal Septic Infection.— Budin (L* ObtUirigut, 
July 15,1901) reports his results in the treatment of puerperal septic infec¬ 
tion. His material embraced 33 cases brought .to the hospital from outside, 
and 59 cases having rise of temperature among patients confined in the hos¬ 
pital. Of the first series of 33 washing out the uterus, with digital explora¬ 
tion, was sufficient. In 13 cases he had recourse to a prophylactic curetting, 
and in 1G cases he made digital exploration and used the ficouvillon. This 
instrument is a swab or brush which is passed thoroughly over the mucous 
membrane of the uterus to remove debris. Of the 33 cases 1 died and the 
remainder recovered. 

Of the 59 who had fever contracted within the hospital, in 5 digital 
exploration and douching were sufficient. In 54 digital exploration and the 
use of the Scouvillon were practised. None of these patients died, but all 
made speedy recoveries. 

Lymphangitis of the Breast, and Galactophoritis.— Mayc.rier (L'Ob- 
eltlriguc, July 15,1901) reports 2432 cases of labor, of which in 139 cases the 
breast was infected, making 5.71 per cent, of the cases. Lymphangitis was 
limited in 61 cases to one breast only; in 25 both were attacked, and in 2 
first one breast and then the other. The disease appeared at any time from 
the third to the twenty-fifth day, usually between the third and ninth. 
Patients were taken with inflammation of the breast who did not nurse the 
child as well as those who attempted to nurse their infants. In lymphangitis 
the attack of inflammation came on suddenly, with chill and fever, which 
rapidly abated. In galactophoritis, or inflammation of the milk-ducts, the 
progress of the case was slower, the disease developed very gradually, and 
there was usually no chill. The disease was insidious in its development. 
Infection of the lymphatics rarely returned, while infection of the milk- 
ducts would occur frequently in the same patient A superficial lymphan¬ 
gitis usually terminated by resolution. Abscess was rare in both cases with 
intelligent treatment. Diagnosis is made by palpation, by observing the dis¬ 
coloration of the breast, and by examining the milk. These cases arise in 
women who have fetid lochia, in overcrowded and foul wards, and who have 
wounds and fissures in the nipple. Of the two lymphangitis is less severe 
and much shorter. 

The treatment consists of strict antiseptic precautions and strict asepsis in 
the care of the breasts. The nipples and breasts are covered with sterile 
gauze. Boric acid compresses are used before and after nursing. The 
child’s mouth is cleansed with boric acid solution, and the hands of nurses 
and attendants are made scrupulously clean. Cracks in the nipple are treated 
hv compresses wrung out of alcohol and water, 1:5, or by a saturated 
alcoholic solution of orthoform. When the patient is attacked by galacto- 
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phoritis she is immediately isolated, and the child is removed from the 
breast. * In lymphangitis the treatment consists of compresses of boric acid 
solution, and warm applications, which are usually successful. In galacto- 
phoritis aseptic compresses are used, the milk ib gently removed from the 
breast by expression if possible, and abscesses are promptly opened and 
drained. 

The Metabolism of the Newborn.— Cramer (Archiv fur Kindcrheilkunde, 
1901, Band xxxii., Heft 1 and 2) has made a series of careful experiments to 
determine the metabolism of the newborn child and the circumstances 
which influence it most profoundly. He finds that newborn children obtain 
from the mother but little water during the first days of life. Unless the 
child is given water the secretion of urine is lessened and gradually increases. 
:is the secretion of milk becomes established. From the tenth day on in 
children well developed and well nourished the daily quantity of urine 
approximates 70 per cent, of the fluid taken. 

The formation of gas in the intestine in newborn children occurs at inter¬ 
vals of about two hours. Soon after birth, from feeble metabolism and 
reflexes and because little water is taken, much less gas is formed than 
later in life. After the first ten days of life the activity of metabolism 
increases and gas is formed more freely. 
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Cancerous Degeneration of Fibromyomata.— Hegar (Cmtralblatt fur 
Gynakologic, 1901, No. 27) reports seven cases of combined carcinoma and 
fibromyoma of the uterus. The capsule of the fibroid seems to oppose a 
certain barrier to the advance of the cancer. As soon as the capsule has 
been destroyed the malignant disease spreads rapidly through the fibro- 
musculur tissue. Only two cases have been recorded in which epithelial in¬ 
growths developed in the centre of a fibroid, nor were they clearly demon¬ 
strated as evidence of actual malignant degeneration of the benign tumor. 
It has not been proved that the presence of fibroids favors the development of 
cancer. The expressions ,f myocarcinoma ** and “ cancerous degeneration ” 
of a fibromyoma should be discarded. 

Resection of the Uterus for Displacements.— Mauclaire (Annalct de 
Gynecologic et <TObsldriquc, vol. lv., No. 28) advises the following plan of 
treatment for persistent anterior or posterior displacements where there is no 



